Pecan ky. MARYLAND STATE DEPARTMENT OF HEALTH 


1 “ton 5 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
FOR STATE 04945". MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04945 . 
HEA T PLACE OF DEA’ j 7Aleceosed lived, if institution: Résidence Belore odmission) 
4. a ae ; : b COUNTY Vee: 
Ag MARYLAND 
ca THY OR TOWN (If outside corporate i | © LENGTH OF STAY IN Ib ; Dtslte-corporote Timits-write RURI ake give neorpst town) oY, 
2" 
se SSIEE. ‘eerec Ae he 
~ ou 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in A | give street address) a. STREET ADDRESS aR REDDENCE 
3s Mi — v8 ial "0 a 
Se 3 NAME OF First Middle 4 Test © DATE J” Day ‘Yeor ~ 
Foe or rin) MAA LBA eer mea val 2 C 9 C7 
6 COLOR,OR RACE | 7. MARRIED (—] NEVERMARRIED [_]| 8. DATE OF BIRTH a At 4 TFUNDER YEAR _| IF UNDER 24 ARS, 
ri i, pede Months | Doys | Hours | Min. 
4 widaWed “owarceo FS / /2 %e2 
E ou p ipapelapn of work done AIND Sees OR 11. BIRTHPL TACE tote or foreign country) 12 ie or WHAT 
= At working lite/pven if retire DOSY 2 2-4 ? 
< Ze : [a — U.S.A 
13, FATHER'S NAME TA” MOTHER'S MAIDEN NAME 
bind E20 UnKnewn 


15. WAS DECEASERIWER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT 


eee unknown) r yes give wor or dates of service 4b -/284 - Lek x, pied 


18. CAUSE OF DEATH (Enter oniy one couse per , for (a), (b), Ad (c).) 
PART |. DEATH WAS CAUSED BY OF Q2t1cbie.— peel LN eciace 


rodleue 
INTERVAL BETWEEN 


INSET AND DEATH 


SMMEDIATE CAUSE (0) 


Page 3 shauld be used os o buriol-transit permit. File pages land 2 with the Stote Deportme 


Heolth or its designated agent, prior to burial, cremation, or removol, and in any event within 72 hours after death. = 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs/after death. If z deloy is 
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as 
+ aed 
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Ze : : DUE TO 
Se stoting the underlying couse 
£3 ie i ae OF 
Sa ji 79. WAS AUTOPSY 
5s cp fas | PARALSTHER STGNIFICANT CONDITIONS GhTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERHINAL DISEASE CONDITION GIVEN TN PART if) WAS AUTOPS 
sie ae ghee Ze 2 ves] No 
Zs 3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
i B | PRIMARY €or CONTRIBUTING C3 
SS 4 © | CAUSE OF DEATH, 
sae S [m% TIME OF WIURY forth, Doy, Yor 2od. WIURY OCCURRED We. PACE OF INTORY (Home, a fp “(City or town) ee Fes LL hl 
eyr5 = BA tet et While Not While foctory, street, office bldg., etc. 3 
@ 3 3 = Z 1 pwn. Lf LL WG otwork C1 otwork LJ PIECE 
Se sea ‘21. E certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [_], Inquiry [_]. and in my apinian 
2° 2 : 
os 35 death resulted fram: dy causes Accident ee, Suicide [], Homicide [-], Undetermined manner [1] 
8 Sga aa CHIEF MEDICAL EXAMINER [_] 
azee SIGNATURE mp. ASSISTANT MEDICAL EXAMINER CA // DATE SIGNED 
=$e2s EXAMINER'S © DEPUTY MEDICAL EXAMINER 22 
a 5 >S oi NAME (Type) Address (Street, city, lown, or county} 
8" 22 
22n6 

t= 


T3ofBURIALYREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) pak (Stote) 
REMOVAY (Specif 
(Specify) LS b-6 El 0 Elberon urry lq. 
. P 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
iz OFVIA aia Qihiaubs. \) ug 


VR AISME (5S) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04946 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|, and in any event 


en please remove 


gned by the attending physician and cam 
-transit permit. Th 


The law requires that the death certificate be executed within 24 hours after death. 
je 3 should be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


should be fled with the State Dept. af Health prior to burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


3S 
=> 
=a 

cy 


0. COUNTY o, STATE b. COUNTY 
Calvert MARYLAND Ma 
2s b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
=8e. ss write RURAL and give neorest town) £ 4 i 
ae ural-Prince Frederick 10 min, ural -P EF / 
ee cd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
See, ON A FARM? 
28s alvert County Hospital ves_[] No 
Pgh 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Spe DECEASED a OF 
33 (Type or print) Blanche abeth DEATH 
= 5. SEX $6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE {in yeors 
Jast birthdoy) 
female white WIDOWED oworceo []] 10-10-78 88 ys. 


100. USUAL OCCUPATION (Give kind of work done 


during nen lite, eyenjt retired) 
ousewl e 


0b. KIND OF BUSINESS OR 
INDUSTRY 
Domestic 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Mary A. Gonno 
17. INFORMANT Address 


13. FATHER'S NAME 
James S. Fowler 


29) Evel, oung nee Frede k, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Sas INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = SSeS. as ONSET AND DEATH 
IMMEDIATE CAUSE (0) NAS et x 


DUE TO 


Conditions, Sue which gove (b) cS NO * W . 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. a Oe 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ee 
5 yes] No (] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Hour While Not While foctory, street, office bldg., etc.) 
m. 19 otwork L) otwork C1 
21. \ certify that (I) (this haspital) atgnded the deceased fram____ «19S, to_ YY , 19.81, that (I) (we) last 
saw the deceased alive an — 19Q7\_, and that death accurred at +M, fram causes and an the date stated abave. 


on a 7b, DATE SIGNED 
oirecror CJ pars. CO] 


* ATTENDING 
Seve MD. _ PHYS. 
72d. ADDRES: 
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220. SIGNATURE 
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2c. PHYSICIAN'S 
Nane(Type) Issam F. e] Damalou 


To. BURL CREMATION [TB DATE WHERCOF Tac, NAME OF CEMETERY OR CEERBSTORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci ; 
Bavaee = |April 7,1967|Huntingtown, Maryland Huntingtow 


=! 4 a 
x ERA’ DIREGIOR ADDRESS 250. RECD BY REGISTRAR b. fas siguarug 
\ : a 0 (As ew 3 
Val Limes l LL3 w¢@_Owings, Maryland| DAt PR 10 {96 h dd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94943 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased wb 4a. ge = 


0. COUNTY «. STATE b. COUNTY 
Calvert MARYLAND 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If Bide corporote_limits, write, RURAL ond give neorest town) 


write RURAL dnd give nearest sown A . Fi ae 
Be ©. fpallechee gs Ar fe ate LAed Clits 
eet agdfess) 


d. NAME OF HDSPITAL DR INSTITUTION (If not in hospital, give str d. STREET ADDRESS. 


pers. Pages | an 


e. IS RESI 
ON_A FARM? 


fin 72 haurs after death. 


led in by the funerg! 


np 


7 NAME DF Middle Tost 
re ail i113; Prestm Fowler 


6. COLOR OR RACE te MARRIED [NEVER MARRIED al DATE OF BipTH 9% AGE (In yeos 


lost birthday 
W wiowen [] —_ovorcen (1/4/94 a 


100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHP! toes ees 2, pr fre in country) 12. CITIZEN OF WHAT 
during most af working life, even ff retired) INDUSTRY COUNTRY 
CLR IZIEM GS” toa 


{Z 
13. FATHER’S NAME 14, ee MAIDEN —s 
GH f Dis (= BLU, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17, INFORMANT, \ddress 


(Yes, no,ojunknown} |(If yes give war ar dates af service} f 
— WG -, (O54 VA Pip {Delp — SUG. 


18. CAUSE OF DEATH (Enter only ane cause per line ap ie (a), (b), ond (9) e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
IMMEDIATE CAUSE (a) : an c pees etet f- 


ician and ca 
lease remov 
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en 


th 


Conditians, if any, which gave 
rise to immediate cause (a), 
stating the underlying couse 


19. WAS AUTOPS 
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20 ACCIDENT WAS UNDERLYING \20b. DESCRIBE HOW INJURY OCCURRED. (Enterfigtire of injury in ParI or Port Il ot item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH oF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 9 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, f. (City or town) (County) (Stote) 
Hour a.m. Wile Nat While, (= factory, street, office bldg., etc.) 
ot work L] at work 


2. Tcentfy that (I) (this ead, a Teele a for ae = is FES Ao. [= __, 19.0, thot (I) (we) lost 
saw the deceased alive on___ - 3" 4"©¥ 19 and that death occurred at Ll: {yWeuftom causes and on the date stated abave. 


ATTENDING MED STAFF PURE SoD 
mo. pays. 1 _irecron C) pays, OO} del-67 
Page C. Jett, M D. ted ADDRESS” “Prince Frederick, Maryland 
Ba. ween / Bb. a Ps ee “y OF CEMETERY OR CREMATOR 3d,_ LOCATION ae or Jown) ty), (State) 
R HAL Specty) Sop. Wy, Y 
2 Zz tT” (thes La 
R a Ay 0. RECD BY ane re REGISTRAR’S SIGNATURE 7 
OD SL fe JA WeR 7 1967 a See 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. 
led with the State Dept. af Health priar to burial, crematian, ar removal, and in any ev 


en 


Page 4 may be retained by the hospital or attending physician. 
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Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


ly filled in by the 


ve carbon papers. Pa 


overt 
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icion ond ¢ 
lease re " 


, cremotion, or removol, ond in n 


-tronsit permit. Then p! 


After this certificote hos been signed by the attending phys’ 


director, page 3 shauld be detached for use os the bi 


should be filed with the Stote Dept. af Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH - 1? 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, many 21201. 


94948 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 


| c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


34 days Rural-Port Republic 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


= Silcalvert County Hospital Mdea/ 


Ls NAME OF Middle Lost 4. DATE 
] OF 

(Type or print) Eliza Freeland DEATH 

5. SEX | 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH °. Ast ‘gree yeors 


thd 

female white wioowed [] pworclo [| = 10=7 nh 

Oe, USUAL OCUPATION [ive kind ol work done TOb. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign aa TE OITEN OF WHT 
INTRY ? 


during most of wpsking life, even if retired) INO 
pebbe Maryland dA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fayette Freeland Eliza Frazier 


Ff WADED rae FORE? Té, SOCIAL SECURITY NO, ] 17. INFORMANT Aaaies 
es, NO, OF yNKNOWN, S give wor Or dotes of service 
5 ha “56-620 \Harry H. Harkness Port Republic,Md. 


1B. CAUSE OF DEATH Soe only one couse per line for (o),4{b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oo eee ONSET AND DEATH 
yoy, IMMEDIATE CAUSE (0) 
: / DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
a ee oO 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 weary 


yes (_] no (] 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. as OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
otwork LJ ot work CI 


vA pitty that 0 “This spit) tenes the oer fram M 67, that (I) (we) last 
ive April 19.67, and that death anette at DM, fram causes and an the date stated abave. 
2b. DATE SIGNED 


ATTENDING MED, STAFF 
PHYS. Gd oirecror 1 pos, OO] 4-12-67 
724. ADDRESS 

Maryland 


MEDICAL CERTIFICATION 


4 73b. DATE THEREOF _ Na wy OCATION (City of Town) (County) (State) 


BprLr3, fiz 4 , , Bborh- 


as A By aL TRAR'S, oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94949 CERTIFICATE OF DEATH 94949 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1 


a. COUNTY a. STATI b. IT" 
( Calvert MARYLAND ; Maryl and ONY Calvert 
oS b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 
Sou write RURAL ong give nearest town) 
Be 32 Rural-Prince Frederick | 1 day Chesapeake Beach PLA 
7 " a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET AOORESS e & RISIORNCE 
a ? 
2 ge //| Calvert County Hospital ves LJ no Cx) 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED . OF 
(Type ar print) Ella aver DEATH A 


se. 
: 6. COLOR OR RACE | 7. MARRIEO NEVER MARRIEO [_] | 8 DATE OF BIRTH 9. cram 
last birthday) 
he Satie White wiooweD [] pvorcto [1] 2=10-87 vs 
gee Too, USUAL OCCUPATION (Give kind af wark dane Tob. KINO OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry 12. CITIZEN OF WHAT 
5 (County ig) 
e@s a pa ea re ifretired) INDUSTRY COUNTRY ? 
S8E ousewife Virginia U.S 
pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o 
6s : Robert L. Shead _ 
5 TS. WAS DECEASED EVER IN US.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a s (Yes, no, or unknown) |(If yes give wor or dates af service] 
Sie 
as 18. CAUSE OF DEATH (Enter only ane cause per Ijag far (a), (b), and/ INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: 4K ONSET AND DEATH 
3 , IMMEOIATE CAUSE (a) é 
Le * DUE TO 
Canditians, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
EE oe ae a ‘9 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(o} 19, WAS AUTOPSY 
F BIg vs] No [J 
= | 20. ACCIDENT WAS UNOERLYING CL] 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEOICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
= Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 civereld otwok (1 
21. I certify that (1) (this hospital) attended the deceosed fromly=21)—67 —,19___, to_l22 _, 19_67 that (1) (we) last 


“19 and that death accurred at M, fram causes and on the date stated abave, 
22b. DATE SIGNED 


ATTENDING MEO. STAFF 
MD. PHYS. Cl orecror CO) pis, OO] lp -22-67 


e 3 shauld be detached far use as the buria 
ied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Si ‘7c. PHYSICIAN'S 22d. ADDRESS 
ee, Nave (Tee) Osman Z. Mrsoy, M.D.+/ Prince Frederick, Maryland 
83 : . Er itp 3b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
36/() | puriat” 4-25-67 Ft. Lincoln Cemeterv| Prince Gen 
Ves \ \ 24, FUNERAL DIRECTOR AQORESS 2%Sa. REC'O BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
R 4) 
25m er \) Lee Funeral Home Washington, D.C 4967 
\ i. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ot SATT RESEARCH AND RECORDS A Me WV. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ATE 


£4950 eT OF DEATH 04959 


< N Nar 
3 82 (N } PLACE Ay) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admiss 
Ss s54 0. COUN o. STATE b. COUNTY Lae 
5 SNA CO MARYLAND 7I14 G 
S&S 2225 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corpoyote limits, write RURAL ond give neorest mate 
a =S8e write RYBAt,and give nédrest town) he yA 2 2 " 
igtaaee Alt be 2 a isehy c ake 
= Sy NAME OF HOSPITAL OR INSATTUTION’(IF not in haspital, give street addres . STREELYADDRESS i) .A/ 2 y, «  REDENG 
< Be. i ae ange Ia wh J y: 
Boe Rio | Oey VAC fp ves [] No 5 
= S Oe a 
= Sse 3 Raver Middle last 4. Bate Month Day Year 
J & $s ge) (Type ar print) VI, DEATH ‘ v6? 
£ e358 5. SEX 6. COLOR OR RACE | 7. MARRIED VER TARRIED B. y) cE a a ie Areas - 
3 & 3 & Mal (X) Neve Of iy day) | Months | Doys | Hours | Min. 
g ef Male. white | wows OD pivorceo [7] Fok / /¥of ate 
ai £ T0a, USUAL ey @ kind af work dane . KIND OF BUSINESS OR i “BIRTH 5 ‘ounty & State, [% cauntry) 12. amen oF WHAT 
o = dur st af workit retires IDYSTRY, 2 
2 Ne [Mey ye See Cys. fe 
2 gas 13. FATHER'S NAM 14, ware MAIDEN NAME_ 
Se Le ay 5 
§ s83 Off 17 (ta S VGv194, © ot 
eZ Ee 5 ? i 17. INFORMANT i ‘Address 
oS Ces Pak J 
3 5e8 Nes pelea Gos: be, Le 
£ 2c: INTERVAL BETWEEN 
— fae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH > 
z pe S65 S P IMMEDIATE CAUSE (a) Bes ct 
sPes 
ie ~ 
PA Si Conditions, if any, which gave (b) Yj } J 7 9 JO GEL, 
s6222 tise to immediote couse (0), DUE To ? 
© i C 
Smeans stating the underlying cause a $< 
Psz2e =e ( i ] I LAAA ~ 
tts 3s #5 fast. () ¢ Bu A 7 
@ 2 gy 2S |e | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN AN PART T(a) 19. WAS AUTOPSY 
Eoegse Ss ee -s 
Sa = yts{_} No 1 
g5 2-6 s f 
25852 | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
Sle ts B | OR CONTRIBUTING CJ CAUSE OF DEATH 
SeSs2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef use 3) am. TIME OF INJURY ‘Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or fawn) (County) (State) 
See ried £ Hour a.m, While Nat While factary, street, affice bldg., etc.) 4 
e= sce 19 atwork CL] aiwork C) 
35 al 1 certify that (1) (this haspital) attended the deceased fram SIS HK, toe , 19GZ, that (I) (we) last 
BEese saw the deceased alive an_# 194 Z,, and that death accurred at_4é eM, 7ifam causes and on the date stated abave, 
a26gsce 2a, SIGNATURE ~~ 7 22b. DATE SIGNED 
Seu oS 4 oe 3 GE ZF ATENONG po MED STE 
S2H Te FA LX _F MD. PHYS. DIRECTOR PHYS, § Z 
2>O Se Dc. PHYSICIANS % Zid, ADDRESS 
Zegas NAME (Type) 
cee 3 | (ype) t7 RM OE. REDE MD 
a Ee ee 
Se 352 I 730. BURIAK BURIAR CREMATION Bb. wy IEREOF ZANE OF CEMETERY w CREMATORY Bd. ae jy oF Town) (County) State 
>a e Ly pe 
eess* y ford’ fo) OOP Gf 


35 
z 
= 


ws 7. GOT igi ttie ke Tie WT he, Le, Me of BPR eemaey ee pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL rere an Wee W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+t 
N495% teem? Mn cea SPCERTIFICATE OF DEATH. 
1 2 OM oF mn, Le, a Ve estate | VOR 


MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 


Lloyd Jones 


14, MOTHER’S MAIDEN NAME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04955 CERTIFICATE OF DEATH 0 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
bd. cy oon (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
weil ang give neare: }awn “ 
Rural-~Prinee Frederick ls hours Rural-Prince Frederick PZ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Baste 


Calvert County Hospital ves CL] No 
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Maryland Us Seas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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73a. BURAL CREMATION, 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


MMOVN Gre) | 4-13- 67 | SteJohn Ch. Cem. Lower Marlboro 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


PE. Spell Prcwer Breck Wd» |eAtR1T 67 feeotlag uigtn 


